esophageal wall. This became very thin and the fistula (puncture) began to enlarge. Under general anesthesia, the right side of the neck was opened through the previous laryngectomy incision. A plane of dissection was established between the trachea and the esophagus and they were separated. The tracheal and esophageal components of the fistula were each closed primarily with Vicryl sutures. An inferiorly-based right sternocleidomastoid muscle flap was interposed between the trachea and esophagus. After 6 weeks, a secondary tracheoesophageal puncture was performed and an 8mm Provox 2 prosthesis inserted with excellent fit and immediate restoration of the voice.
OBJECTIVE:
To image lymphatic vessels in living mice with salivary gland disease. METHOD: Using p-Clasper technology, we have developed the Prox-tdTomato transgenic mouse that has the tomato redfluorescent reporter under the control of Prox1, a gene that is specifically expressed in lymphatic vessels.
RESULTS:
We have demonstrated germline transmission on the C57BL/6 background. The tomato red-fluorescent protein is appropriately expressed by lymphatic endothelium co-incident with the endogenous gene Prox-1. Using fluorescent microscopy, we show red-fluorescent lymphatic vessels in the ear, salivary glands and cervical lymph nodes. We describe a spontaneous proliferation of lymphatic vessels that occurs in the salivary glands of C57BL/6 mice at approximately 15 months of age. We are developing a transgenic model of sialadenitis that will be crossed with the Prox-tdTomato mouse in order to visualize changes in lymphatic function in a model of salivary inflammation. CONCLUSION: This model is a valuable tool for imaging the changes in lymphatic vessels in salivary inflammation in vivo. We expect that our findings will also be relevant to human diseases as diverse as lymphangioma, Warthins tumor, metastasis, and Sjogrens disease.
Advanced Oral Cancer Reconstruction: Avoiding Lip Split
Larry Myers, MD (presenter); Baran Sumer, MD; John Truelson, MD; Joseph Leach, MD OBJECTIVE: 1) Learn that lip-splitting technique for resection of advanced T-staged oral cavity cancers reconstructed with free flaps can be avoided. 2) Understand that oncologic resections in these patients are not compromised and postoperative complications are not increased. METHOD: A retrospective review at a large, metropolitan academic center was conducted between July 2000 and December 2009. The study group was comprised of 87 consecutive patients with T3 and T4-sized oral cavity and oropharyngeal cancers undergoing free tissue reconstruction. This group was compared to a similar cohort of 7 patients with early (T1 and T2) cancers. None of these patients underwent a lip-splitting procedure for access. The main outcome measures were surgical margins and post-operative fistula rates. RESULTS: The average age was 58.9 years (range 34-83). The site distribution was: 73 (86%) oral cavity (OC) alone, 10 (11%) oropharynx (OP) alone, and 4 (5%) combined OC and OP. The average specimen volume for the study group was 251 cm3 (range 33-1391 cm3) compared with that of the cohort of early cancers of 47 cm3 (pϽ0.001). Fifty patients (57%) had completely negative margins on final histopathologic examination. Sixteen patients (18%) had post-operative complications, and three patients had a salivary fistula. Four patients (5%) had partial/total flap loss. All measures compared favorably with early cancer cohort (pϭns). CONCLUSION: The lip-splitting technique for surgical exposure can be avoided for both oncologic resection and reconstruction for advanced T-stage oral cavity and oropharyngeal cancer. Negative margins and adequate reconstruction can be safely achieved.
Anaplastic Thyroid Cancer: Are We Doing Any Better?
Matthew Carlson, MD (presenter); Jeffrey Janus, MD; Jan Kasperbauer, MD OBJECTIVE: 1) Review the advances in multimodality treatment of anaplastic thyroid carcinoma over the last decade as it pertained to a single head and neck surgeon's experience at our institution. 2) Evaluate how these advances in treatment influenced survival of this surgeon's patients with anaplastic thyroid carcinoma. METHOD: Design: Retrospective chart review (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) consisting of all consecutive patients evaluated and treated for ATC by a single head and neck surgeon at our institution. Setting: Tertiary academic referral center. Patients: 21 adult patients that presented with ATC and underwent some form of therapy. Interventions: Various combinations of surgical and nodal excision, radiation and chemotherapy. Main Outcome Measure(s): Overall patient survival at 3, 6 and 12 months. Statistical methods: Kaplan-Meier estimates looking at overall survival from surgery date to date of death or date of last follow-up for all cases as well as by each type of treatment (radioiodine, chemotherapy and external beam radiation) and by any evidence of positive lymph nodes. RESULTS: Twenty-one patients (9 females; mean age 63 years) presented and underwent treatment for ATC over the
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